. Mg. 300

10.48

E A PERMANENT RECORD

P

WRITE PLAINLY—USING UNFADING RLACK INKE—MAK

FILED MAY 27 1355 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ﬂrnmmv REG. DIST. m.ﬂz.kmimch No._./.ﬁ.&_.

THE DIVISION OF HEALTH OF MISSOURI

47234

State File No, ...

u%

ihe mode of dying, auch
a2 heart fallure, asthenia, .
cer It mecns the dia-
tast, infury, or coraplica-

Mortid conditions, if any, giving DUE TO (b! -
_ rise to lhe above cause (a) stating. RdZ
tAe underlying couae lost

. DUE TO_(c)

{BIRTH NO.
1, PLACE OF g%ATf i 2. USUAL RESIDENCE (Whare decsassd lived. If institution: reskistios before
a. COUNTY «L.OoUuls 2. STATE Mo b. COUNTY admimion),
b. CIT‘I (I outslda ¢corpursta Uimite, write RURAL and give c. LENGTH OF c. CITY (If outelde corporata Limits, write RURAL and give townahip)
town Richmond Hgts wetin| SERE 1 10N St.Louls 9 | i ﬁ
d. FH%PFIBAN[‘_EOORF {If not In bospital or Institution, give strevt add or location) d.ASJDR% (5 rural, glve loeation)
instmution . 3t .Marys Hosp 2057A Alfred
3. NAME OF 8. (First) b. (Middie) ¢. (Last) & DATE M
BECEASED  Tomes Vincent amalio oo May 11 1685
§. SEX ¢ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ | 8. DATE OF BIRTH 9. AGE (In years| If UkpEx 1 TEAR | 7 G3DER &0 WS,
Male 1 White l EEC e~ | qug 15 1912 o il i il bl e
10a. UEUAL ECCUPATION (Cbvkind of vork 10b. KIND OF Busmass OR IN- | 11. BIRTHPLACE (State or forelgs eountry) 12, CITI%!; ?FW‘HAT
B "CHFDELTEF™ |QuTomo /3 18" Watash I11
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jack Amalio Rosalie ¢fVKNowp Prudence Amalio
ﬁ.wf,?fiiﬁfﬁ?. E\(IIER IN U. E:RerEP F;cl)icTEhs.': 15. SOCIAL SECURRT‘( 17. INFORMANTV S SIGNATURE OR NAME ADDRESS
TR 48 7-18 8§25/l Prudence Amalio 20574 Alfred
gngaﬁi;i;f:;i 1. DISEASE OR CONDITION MEDICAL CERTIFICAT!ON |g;5mﬂv.‘l\lﬁgfggﬁ'ﬂ
line for (a), (b), and (&) | DIRECTLY LEADING TO DEATH®(
.mn ANTECEDENT CAUSES 2

/155

tion which coused death. | 1f, OTHER SIGNIFICANT CONDITIONS ﬂ
Conditions contributing to the death but not
. 3 reluted to the disease or condition cousing death. i
19a; DATE OF OP'FE)APE 19b. MAJOR FINDINGS OF OPERATION  * - ¥+ s e TrooeT T T 0. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..loorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE tbome, farm, factory, strest, offics bidz..eta) i -7 P e
HOMICIDE . . -
214. TIME (Menth)  (Day) (Year) {(Houn 2le. INJURY OCCURR.ED 211, HOW DID INJURY OCCUR?
OF . WHILEAT [} NOT WHILE . e e e e e e
INJURY m. | WORK AT WORK <o bar
2. [ hereby certify that I altended the deceased from _ﬁl_._ 1933 0 8 19.f.l'.' that I last saw the deceared
aliveon A=~ J) 19437 and-that death occurred at _{ 1. 'S An., from the causes and on the date stated above.
SIGNATUR ' Vo. (Degrea or title] 23b. ADD? - Z3c. DATE SIGNED
W blecy 229, 6 Ol3730 lor f3uect: |5-15- 55
z ON lliJERN!g\ll'-ALCREMA. 24b, D;TE J 24c. NAME OF CEMETERY; OR CREMATORY 244 TION (City, town, or county) T {Btate)
1 (Bppcitr) . .
- T .14 5/16/55 | Resurrection t.louis Mo,

DATE REC'D EYA1LOCAL

REG. |.

ATUR

REGISTRAR'S 51G|
{)

’.L p

Micell

25. FUNMERAL DIﬂECTOI -} Slﬂl‘ﬂlﬁt

ADDRESS




A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.-

Student Emdelmer No,

working under my persona! supervision. ?77 W
Student Signi \ e

----- siAsvEEeEVIISIRCIER R Rsan bt

Student Embalmer
Licensed Embalmer N

P. O. Addmcﬂ -é"—“/i %\

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Fnilureé‘ comply with
the sbove constitutes grounds for revocation of licensa.)

If this body is not embalmed, fa2t should be so stated sbove. ' . '




